The history of medicine in Australia is a small valley in the vast realm of medical history, but in some respects it is a fertile one.
The introduction of new concepts and techniques amply repays careful study in Australia. I shall draw attention to some of our medical pioneers, in the forefront of whom are those with the courage and initiative to try new ideas, whether original or not, and those whose foresight and planning contributed to subsequent development. In Australia the first penal settlements had their own peculiar problems; the factor of distance led to the development of the "flying doctor" service and significantly influenced the character of general practice.
The basic pattern of Australian medical history is readily defined. There was first an era of exploration, before settlement, limited to the coastline, and with this may be classified, from the medical viewpoint, many of the subsequent voyages and expeditions of exploration in the half-century or more after the first settlement. Secondly, there was the early colonial era (1788-c. 1850) , which includes the penal era and a short ensuing period of economic and legislative dependence upon the United Kingdom, somewhat euphemistically termed the romantic era. Thirdly, there was the late colonial era, extending from about 1850 to the turn of the century. The special significance of this period lies in the fact that it coincides not only with the advent of modern scientific medicine but also with the achievement of independence by the several colonies and with the social consequences of increasing population and prosperity and in particular of the discovery of gold. The fourth era, of clinical science, in which we now live, is as yet young in Australia. The only reference which I wish to make to it is to observe that the modern development of Australian medicine as a national enterprise, based largely upon graduates of her own universities, is due chiefly to a small group of doctors of the latter part of the nineteenth century. Most of them were emigrants from Great Britain, and in them our countries may jointly take considerable pride. THE ERA OF EXPLORATION It was not until the seventeenth century that visitors to Australia were in any sense numerous. One must be mentioned because he was the first medical man known to have set foot on our shores. In 1629 the Batavia, commanded by Francis Pelsart, was wrecked off the coast of Western Australia. About 180 people landed on a near-by island. Pelsart sailed 400 miles up the inhospitable coast in the ship's boat looking for water. Finding none, he simply went on to Batavia and came back with a rescue ship. Meanwhile, the apothecary or surgeon aboard the wrecked ship, Jerome Cornelis, who had in any case planned to mutiny and forsake medicine for piracy, had taken the liberty of murdering most of the survivors, except for a few women. On the return of Pelsart, in unexpected strength, Cornelis had his hand chopped off and was then hanged. So much for tradition.
The most notable voyage of exploration connected with Australia was that of Captain James Cook . At the request of the Royal Society, the voyage was undertaken to observe the transit of Venus from Tahiti, after which Cook was to investigate New Zealand and to seek confirmation of the existence of a great Southern Continent. All this Cook did, and in particular he mapped the east coast of Australia. The scientific side of the expedition, under the personal direction of Sir Joseph Banks, was also an outstanding success. The medical interest of this voyage lay in the striking freedom of the Endeavour's company from serious illness of any kind, and from scurvy in particular, prior to the arrival of the ship at Batavia late in 1770. Banks wrote proudly in his journal that "our people ... might truly be called rosy and plump. For we had not a sick man among us." Indeed, this was the first trans-Pacific voyage to be completed without the development of serious scurvy. Captain Cook himself has usually been given sole credit for this, notably because of the cunning ruse which he adopted in order to entice his crew to eat sauerkraut: he allowed the men to see that the officers ate it daily but he left it optional for them-within a short time he had to ration it all round. Cook is known to have taken great care in the selection of his crew, and some of the credit may be due to his two surgeons, Monkhouse and Perry. The Admiralty, which took no official notice of Lind's work until 1796, sent detailed orders to use malt wort, together with two books on this subject by a Dr. MacBride. Perhaps more important, Dr. John Fothergill, the Quaker physician, sent concentrated orange and lemon juice to Joseph Banks, and this was accompanied by a long letter of instructions from Dr. Nathaniel Hulme, an influential naval surgeon and a foundation member of the Medical Society of London. Finally, some credit may be due to Dr. Carl Solander, who was a member of Banks' entourage. Whoever or whatever was responsible, Cook's voyage was a remarkable feat; scurvy remained a major problem on the Australian run well into the nineteenth century, and was recorded as late as 1867.
THE EARLY COLONIAL ERA
We may now consider the conditions of convict transportation, with special reference to the first three fleets to arrive at Sydney Cove, Port Jackson. The first, under Arthur Phillip, arrived in January 1788, and consisted of eleven ships bearing over a thousand souls. Only 45 of 756 (6 %) convicts died on the seven months' voyage, and 3 of the remaining other personnel (the difference is statistically significant); Phillip was a good commander and he was ably supported by his senior surgeon, John White (1750-1832). White's "Journal of a Voyage to New South Wales" (1790) is the starting point of Australian medical literature. Many of the prisoners were carriers of disease, if not actually ill, at embarkation. The mortality was probably no more than could be expected in view of the overcrowding (which existed on board long before the ships sailed), and the inevitable restrictions on food, fresh air and exercise. The second fleet arrived in June 1790. Of approximately 1,800 prisoners, rather less than a third died en route, and almost as many again were put ashore sick and dying. The Rev. Johnson described their arrival: ". . . great numbers were not able to walk, nor to move hand or foot; such were slung on the ship's side in the same manner as they would sling a cask.... Upon their being brought up to the open air some fainted, some died upon the deck, and others on the boat before they reached the shore. When come on shore many were not able to walk, to stand, or to stir themselves in the least.... Some creeped upon their hands and knees, and some were carried upon the backs of others." In the crowded conditions the prisoners had found it easy enough to conceal corpses, until the stench gave them away, in order to gain the deceased person's share of the rations. Dysentery, scurvy and probably typhus and typhoid fevers were the specific diseases responsible. However, the tragedy of the second fleet lay not only in its own pitiable state but also in the inability of the original settlement to succour them. For months it had been on the brink of starvation itself, for it was far from self-supporting. The chief factors contributing to this were the lack of experienced farmers, the failure of the crops and gardens, and the death or loss of much of the livestock. The strain on the tiny hospital had been great throughout; on its arrival £1,400 worth of surgical equipment and supplies, found to be of inferior quality, had to be thrown away. The sudden influx of 500 patients was a calamity to the settlement; perhaps the major factor in its survival was the dogged, determined leadership of the ailing Governor Phillip.
In the third fleet, which arrived in 1791, the mortality was down to about 10%, but a month after its arrival Phillip reported that nearly 600 convicts were und er medical care, and constituted a "deadweight on the stores".
Having described these conditions, it is necessary to refer briefly to the measures taken to ameliorate them. It must be remembered that in the years which followed the first settlement England was beset with the economic and military problems associated with the Napoleonic wars, and that even granted every facility medical science was not yet ready to cope with the problems involved in the mass transportation of a convict population. In 1800, among other changes, the £23 per convict, dead or alive, paid to the transportation contractors, was replaced by £18 per head, with a bonus of £4 1Os. 6d. for each one safely landed. Despite some improvements, mortality and morbidity remained high until the 593 adoption of recommendations made in a report, described as a model of its kind, prepared by William Redfern, a colonial surgeon and ex-convict, in 1815. Redfern's advice regarding fresh air, diet, personal cleanliness and clothing is obvious to-day. He advocated the appointment to the transports of naval surgeons; previously these appointments had been made by the shipowners, and the appointees were usually "students", derelicts or failures. Subsequently surgeons-superintendent were appointed and given wide powers. Over the years their responsibilities grew, and ultimately we find them responsible even for the religious and general education of the convicts on the voyage. Later, they were employed as immigrant agents, recruiting immigrants in England and travelling out in medical charge of the ships which brought them; somewhat modified, this service continued through most of the nineteenth century, long after the transportation of convicts had ceased.
The health of the tiny settlement, perched precariously on the edge of a vast continent, during what have been called the "hungry years", was much as might be imagined. Injuries, snakebite and sunstroke were common, but the major problems were dysentery, typhus and typhoid fevers, tetanus and venereal diseases, aided and abetted by scurvy and malnutrition. For over two years there was no fresh meat, butter or milk, and only very little in the way of vegetables. White and Considen, one of the assistant surgeons, found that the native sarsparilla was a valuable antiscorbutic agent, that the gum of the native myrtle was astringent and that eucalyptus oil had useful properties. Of venereal disease, Governor Phillip wrote in 1789 " . . . it has gained such a footing in the Settlement that I now doubt if it will ever be done away with. The Precautions I ordered to be taken in England have been rendered ineffectual by the infamous conduct of some of the Magistrates, in sending on board the transports those who have [sic] been turned out of the Hospitals as incurable". The first legal order relating to public health, promulgated in 1795, was one to prevent contamination by pig ordure of the stream from which the colony drew its water supply; curiously enough, we have no knowledge of the means of disposal of human excreta. The acute infectious diseases made inroads upon the relatively "non-immune" population from time to time. Trachoma was described in 1794. In the subsequent history of Australia it was always to appear on the advancing edge of civilization, disappearing as civilized living became established. Its wide distribution and curious behaviour seem to exclude causation simply by dust, heat or bacteria, and a nutritional basis has been postulated. By 1803 the colony could be described as "very healthy"; a decade earlier (1792) the mortality had been over 10% of about 3,400 inhabitants, but it had then fallen to about 2% per annum. About this time government-sponsored free settlers began to arrive; by the second decade of the nineteenth century settlers were arriving with capital, and these emigrants must have influenced the social and hygienic standard of the community for the better. By this time the degenerative diseases were beginning to replace the enteric diseases and syphilis as causes of morbidity and mortality; so too was alcoholism.
An epidemic of very severe smallpox decimated the native population in 1789, but spared the entire European colony, with one exception. The disease had not previously been established on the Continent, as far as is known; it has been suggested that the infection was introduced by Malay or Macassar fishermen, and that the colonists were immune. Variolous matter brought out with the first fleet, a conceivable source, was not apparently responsible. Vaccination was introduced by surgeons Savage and Jamison in 1804, and this led to the first signed medical paper to be published in Australia. Entitled "General Observations on the Smallpox", it was published by Jamison in the Sydney Gazette of October 14, and drew attention to the new "infallible preventative". Calf lymph was not manufactured in Australia until 1881.
The medical officers who ministered to the community during its early years provide a fascinating study. Their social background varied widely and their professional skill was no doubt equally variable. They were deeply involved in the scandalous traffic in rum, which largely took the place of currency, and in which the officers of the New South Wales Corps established a vicious but profitable monopoly; some of them were directly concerned in the successful plot to depose Governor Bligh, of Bounty fame; two of them fought a duel after a dinner party at the Governor's house. It would be unwise to judge this behaviour by modern ethical standards, just as it would be unfair to judge their professional skill by the vital statistics of the colony in the hard cold light of modern medical knowledge. They were overworked, underpaid, and administered in a clumsy and frustrating fashion which predisposed to conflict. One of the more interesting and important surgeons was William Redfern (1778-1833), whose excellent report on convict transportation we have already mentioned. Redfern was 19 and had recently passed the examination of the London Company of Surgeons when he was sentenced to death for offering advice and encouragement to the mutineers at the Nore (1797). Because of his youth, the sentence was commuted to one of life imprisonment, and he was transported to Australia in 1801. After a year's work as assistant surgeon at the subsidiary settlement at Norfolk Island he was granted a free pardon by Governor King. By 1808, when he went to Sydney, he owned both land and houses there. Unable to produce documentary evidence of his qualification, he passed an examination set by a specially constituted board of examiners, and thus became the first person to hold an Australian medical diploma. On this board he was later to serve himself. Redfern's worth seems to have been immediately recognized. He is said to have attended the family of Governor Bligh, then a prisoner in his own house, and certainly he rapidly became a personal friend of Bligh's successor, Macquarie, to whom he was physician for many years. About this time Macquarie invited tenders for a new hospital, to be built on the grand scale which characterized public buildings during Macquarie's term of office. The result was the famous "Rum Hospital", opened in 1816, later to become the Sydney Hospital. The contractors received a virtual monopoly on the importation and distribution of 60,000 gallons of rum over several years, together with the labour of some bullocks and convicts. For a governor who had been sent out with the express orders to quell the rum traffic, it was a fantastic contract to have signed, especially without prior reference to England.
Another curious feature was that one of the three contractors was the Principal Surgeon, an Irishman of uncertain medical qualifications, once allegedly implicated in some highway robbery, who may have been added to the original two contractors to give the firm financial stability. When the hospital was built Dr. Arnold recorded that "it perhaps might make a good barrack but certainly must be a very bad hospital .., a preposterous building". Arnold doubtless kept his view from Mrs. Macquarie, who may well have been responsible for its design. Occupying a fine site in Macquarie Street, the buildings are still in use, only part of them at present forming the hospital. As an assistant surgeon in the colonial medical service, Redfern was the first medical officer to the hospital, where he worked conscientiously and well every morning. He was assisted by his apprentice, William Cowper (1800-?1855), the first student of clinical medicine in Australia, the first Australian to become a Member of the Royal College of Surgeons, and the first surgeon to the Moreton Bay (Queensland) Settlement, where he was concerned with the foundation of the Brisbane Hospital. Redfern's private practice grew to be the largest in the colony, and his work must have been of a high standard. In 1818, Macquarie recommended him for the vacant post of Principal Surgeon, "being a man of very eminent talents and an excellent scholar and possessing universal knowledge". This promotion of an ex-convict was too much, however, and Redfern's claim was overlooked. He resigned, and after some years of private practice devoted himself solely to his extensive agricultural interests. The recognition of Redfern's ability, his championship of the emancipist cause in later years, his philanthropic and social activities, his personal friendship with the Governor, all reflect a significant change in the colony over the first two decades of its existence, namely, the commencing evolution of a free, progressive settlement from the original purely penal establishment. With Redfern must be linked William Bland, another emancipist surgeon, and an even more prominent figure in political, philanthropic and educational spheres. He is also remembered as the first surgeon in Australia to ligate the innominate artery for aneurysm (1832), his case report being the seventh in the world literature. Had nearly a gallon of blood not been taken from the patient during the postoperative days there is a possibility that this might have been the first successful case. Lest at this stage we grow too optimistic about the progress of the colony, I would quote the views of John White, written as the first Principal Surgeon was becoming embittered by the hardships and heartbreak of the early days: " . . . a country and a place so forbidden and so hateful as to only merit excretions and curses; for it has been a source of expense to the country and of evil and misfortune to us ... there is not a single article in the whole country that can prove the smallest use or advantage to the mother country or the commercial world." THE LATE COLONIAL ERA Unlike Sydney or Hobart, Port Phillip, or Melbourne as it became, was formed as a free and voluntary settlement in 1835; as part of Victoria, it became a separate colony, independent of New South Wales, in 1850. Almost immediately its population was swollen by the gold rush migration, rising from 100,000 to over half a million in eight years. During the 1880s there was a further influx of relatively young adult emigrants. Victoria has been chosen to illustrate the pattern of Australian medical history over the latter half of the nineteenth century partly because of these well-defined social influences, and partly because it is well-documented. The continuous publication, since 1855, of a regular medical journal, a direct ancestor of the present Medical Journal of Australia, and the existence of the minutes of medical societies in almost unbroken succession since 1847 have provided an invaluable basis for historical study, without compare in other states.
The epidemiology of the period is of considerable interest, Healthy young adults looking for gold, camping without sanitation in small areas, provided ideal conditions for the spread of enteric diseases. From 1854 to 1861 typhoid fever was extremely common. From 1861, when conditions became more settled, until about 1890 it remained a common disease, but thereafter its prevalence decreased. Acute progressive tuberculosis in young adults decreased after 1861, prior to which it had been a major cause of mortality. About fifteen years later the mortality rate from the same type of disease in "non-immune" young adults rose again; these were in large part the children of the period 1850-1865, which was not unnaturally associated with a high birth rate. Towards the turn of the century, the age distribution of fatal cases assumed a more usual form. Incidentally, the practice of sending consumptives to Australia to take the cure had long been well established, and indeed among the survivors of this arduous treatment were some noted medical practitioners. Another sequel of the increased birth-rate of the gold rush period was a high mortality from acute infectious diseases in children in the subsequent decade (1861-1871); in fact, whole families were lost in this way. Diphtheria burst upon Melbourne in 1858, the year in which it first assumed epidemic proportions in England; it is remarkable that by the time the third, if not the first, case appeared in Melbourne the disease was correctly diagnosed and distinguished from non-diphtheritic croup. The third patient, the child of Mrs. Dewar, has the distinction of undergoing the first tracheotomy for this condition in Australia. It was performed by Edward Barker (1818-1885) , former dresser to Liston at University College Hospital and later first lecturer in surgery at Melbourne University, and James Rudall. It was unsuccessful, but Rudall later performed the first successful tracheotomy for diphtheria in 1865-an interesting reflection on the relative importance of toxaemia and respiratory obstruction. After the world-wide epidemic of 1858, Victorian epidemics of diphtheria were unrelated to epidemics in England. Measles appears to have behaved differently, for in this case fluctuations in English mortality rates tend to be reflected in the Victorian figures, suggesting that the disease may have been successively reimported. There were several sharp epidemics with high fatality rates prior to 1900, when transition to an endemic disease was shown by a more or less constant death-rate a little above that of the interepidemic periods of the previous era. A similar phenomenon occurred with whooping cough. Scarlet fever, with malignant sore throat, occurred in several vicious epidemics, but, as overseas, its severity declined about the turn of the century.
It is apparent that for all these conditions the period 1890-1900 was a critical one; several factors were involved in the changes which took place. One was the approaching stability of the age constitution of the population with the elimination of large groups of susceptible individuals. A second was the introduction of sanitation and improved water supply. Public interest in hygiene was fostered in Victoria by a violent controversy on the role of contagion in the itiology and spread of all these conditions, as opposed to their propagation by effluvia from cesspools and the like. Erysipelas and wound infection-"hospitalism"-were so common at the Melbourne Hospital that casualties feared nothing so much as going there. These and other matters received much local publicity, and indeed it was the useful age of lay "medical journalism" the world over. Politicians and others were also conscious of the passage of the Public Health Act 1875 in this country. It is gratifying, although in the circumstances not surprising, that a Royal Commission on Sanitary Reform was set up in Melbourne at this important time; its valuable report was largely the work of Sir Harry Allen. William Thomson (1820-1883), from the Andersonian School of Medicine in Glasgow, A more influential man in his day was J. T. Rudall, F.R.C.S. , who has already been mentioned in connexion with tracheotomy. Rudall went to Melbourne in 1858, having graduated from St. Thomas's Hospital, and having spent some time on an expedition in search of Sir John Franklin. He was a competent pathologist and microscopist; he prepared a section of the diphtheritic membrane from Mrs. Dewar's child and showed it to the Chief Justice, among others. He is best known as "the father of Australian ophthalmology", a title to which his numerous publications, his operative skill in this field, and the fact that he was the first person known to have used the ophthalmoscope in Australia, all give justification. He was also the first in Australia to perform amputation through the hip-joint (1868) , and the first to do the operation of gastrostomy (1867), assisted on this occasion by W. C. Rees, one of the first Melbourne graduates. Prior to the latter operation, he passed an cesophageal bougie in an attempt to overcome the obstruction, and he examined the material on the end of the bougie for cancer cells. This must be a very early attempt at diagnosis by means of "exfoliative cytology". Incidentally, the result was a "false negative". His sound consistent work, which included much for medical organizations and public hospitals, spans almost the whole half-century which we are considering, and he may well be chosen to epitomize the progress in surgical practice in Australia over this period. He is notable also for his restraint in controversy in a medical community where this quality was not always to the fore, and where, as Osler remarked "differences and dissensions seem lamentably common".
Earlier, reference was made to the men who made it possible for Australian medicine to stand "upon its own feet" at a comparatively early stage of national development. Two of these men must serve as representative of a much larger group. Seven years after the establishment of a University, little more than a decade after Victoria became independent of New South Wales, the Melbourne medical school began its work. The project was undertaken at a time of comparative economic depression after the surface and alluvial gold had been exhausted and before more extensive mining operations were producing any profits. Ambitious and courageous from the start, it rejected the advice of James Paget for a three or four year course, and adopted one of almost unheard of length-five years. On the advice of Richard Owen and James Paget, the first professor of anatomy and of physiology and pathology to be appointed was G. B. Halford , formerly of St. George's and Westminster Hospitals, and then lecturer on anatomy in the Grosvenor Place School of Medicine in London, where we also find Benjamin Ward Richardson and Spencer Wells. Halford, among other qualifications, was an outstanding experimental physiologist, and his monograph "The Action and Sounds of the Heart" (1860, when Halford was 36) was an outstanding contribution to experimental cardiology. With this work he became the first man to apply comparative zoological studies to the elucidation of the relationships between function and structure in man. His fascinating and scholarly Inaugural Address (1863) seems to have been written in blank verse, such was the visionary grandeur of his prose and indeed it well might have been, for he left his audience with a famous quotation from Henry's speech to the English Army on the field of Agincourt. He at least played his part in ensuring that men should "stand a tip-toe" when that day was named. In Melbourne the influence of his teacher led him to support Owen in his battle with Huxley, in which controversy he was most violently opposed by William Thomson. He also erred in some of his contentions in regard to the pathology and treatment of snakebite, but these observations do not detract from his outstanding work in the formative years of the first Australian medical school. How easy it would have been, in a small, remote colony, more rudely practical than cultural or academic in its outlook, to have permitted a lowering of standards and a tradition of easy degrees, such as existed at that time in many famous centres. From such a catastrophe it might have taken decades to recover.
In 1882, a second great man, H. B. Allen , destined to render even greater service to Australian medicine, was appointed to the new chair of anatomy and pathology, Halford retaining the chair of Physiology. Allen was in every sense an Australian, for he was born in Geelong (Victoria) and educated at Melbourne Grammar School. He graduated in medicine at Melbourne University in 1876 at the age of 22. It is difficult to summarize the career of a man with such wide interests and activities and such an immense capacity for work. His contribution to questions of public health and hygiene were vital in the closing years of the nineteenth century; his pathological studies on syphilis evoked world-wide interest; his editorship of the Australian Medical Journal for a time, his successful efforts to unite the two factions of the profession at one time represented by the Medical Society of Victoria and the Victorian Branch of the British Medical Association, and his work for a host of congresses and committees testify to his interest in medicine and the medical profession as a whole. Although universally acknowledged a great teacher and the personal creator of a great museum of pathology, he will be remembered most for what can only be described, quite inadequately, as his administrative work for the University and the mnedical school. It is only to be regretted that after this auspicious beginning, Australia's first medical school had to wait almost a century before it had chairs in medicine and surgery.
Australian medicine was amazingly fortunate to have Allen in Melbourne, Edward Stirling and Archibald Watson in Adelaide, and in Sydney T. P. Anderson Stuart, with his Edinburgh colleagues R. Scot Skirving and Alexander MacCormick, and also J. T. Wilson (later professor of anatomy at Cambridge).
In illustrating the pattern of Australian medical history by reference to the medical conditions of one penal settlement and to public health and medical education in a voluntary settlement much of importance has had to be omitted. In particular, little has been said of Australian contributions to medicine, and of the Australian reactions to new ideas abroad. The random observations which follow are intended to provide a little balance in these respects. Anesthesia was rapidly introduced, despite a hostile reception in the medical press. W. R. Pugh, a Launceston surgeon, administered ether in 1847, and was closely followed in Sydney by C. Nathan and J. Belisario, and in Melbourne by D. J. Thomas. Thomas read one of the first scientific papers to be presented in Victoria to the recently formed Port Phillip Medical Association, and the manuscript of this is still extant ("On the Inhalation of the Vapour of AEther, with Cases"). Within a few months of the publication of Lister's epoch-making work, William Gillbee, an Edinburgh student, reported from the Melbourne Hospital a series of cases of abscess and compound fracture which clearly demonstrated the value of the new method. The Minutes of the Medical Society of Victoria record that the paper was "very instructive", but none the less it was to be some years before "Listerism" became generally accepted in Melbourne.
Richard Tracy, one of the founders of the Women's Hospital (1856) in Melbourne, working from written instructions furnished by Spencer Wells, similarly obtained excellent results with the early cases of ovariotomy in Victoria; the first Australian ovariotomy was performed in 1852. J. H. Webb accurately described the point of maximum tenderness in appendicitis in 1884, five years before McBurney; he also advocated laparotomy for this condition, but the first Australian appendicectomy was apparently not done until 1893. The publications of J. Davies Thomas on hydatid disease, presented in book form in 1884, "remained as classics in English" until the monograph of H. R. Dew (1928) . Davies Thomas is also memorable for his assertion, supported by statistical evidence, that ether was a safer anesthetic than chloroform, but it was about thirty years before the contrary findings of the Hyderabad Commission were refuted for good by E. H. Embley's exhaustive researches on the pharmacology of the two agents. This work was done at Melbourne University, and Embley, with C. J., later Sir Charles, Martin, was responsible for the development of the heart-lung preparation which was later employed so successfully by Starling and by Anrep. Other outstanding observations up to the early years of the twentieth century were Joseph Bancroft's discovery of the parent worm of filariasis and J. A. Thompson's fundamental studies of the epidemiology of plague during the Sydney epidemic of 1900.
Finally, it remains to mention the outstanding contributions made by medical men in Australia in two fields, politics locally, and natural history internationally. As they were among the best educated people in the colonies, and as they probably outnumbered the lawyers and parsons, it is perhaps not surprising that doctors should appear so frequently playing leading roles in community life. Among them were James Palmer, editor of Hunter's works, and W. L. Crowther, Premiers of Victoria and Tasmania respectively during the formative years, but there were many others. Of the doctors' achievements in the field of natural history, where they were presented with a virgin field, suffice it to say that the breadth of their knowledge is rather awe-inspiring to a graduate of modern times.
THE STUDY OF MEDICAL HISTORY IN AUSTRALIA
We may conclude by referring briefly to the study of medical history in Australia. One of the first historical papers was an admirable survey of the history of surgery by Edward Barker in his Inaugural Address as Lecturer in Surgery at the University of Melbourne. The first paper on the history of Australian medicine, by G. T. Hankins, appeared in 1891. 1 have recently found it possible to list about 500 papers published since that date which are relevant to this theme, and in this remarkable achievement no small credit is due to the generous policy of the Medical Journal of Australia, edited by Dr. Mervyn Archdall, which has published the bulk of this material. I am aware of only one society concerned solely with medical history (Section of the History of Medicine, Victorian Branch of the British Medical Association, reformed at the time of Dr. Douglas Guthrie's visit to Australia four years ago). There is a Readership and a Lectureship in Melbourne and Sydney Universities respectively. A most pressing need is for the development of a museum of medical history which covers the period coincident with our national history. A start has been made within the Victorian Branch of the British Medical Association but progress will be slow. A second need is for manuscript material relating to Australian medicine, and I would be very grateful to learn of the existence of any relevant diaries or letters in this country so that they may be listed in the museum's files.
